Office of Education
ࡗ There is a designated Office of Educational Programs (OEP) to support the educational activities of the school, course and clerkship directors, and teaching faculty. ࡗ The OEP works cooperatively with the Curriculum Committee in the development, implementation, and evaluation of all curricular offerings. ࡗ The OEP provides faculty development and resident teaching workshops in the areas of educational theory and practice, including curriculum design, program evaluation, and learner assessment. ࡗ The Associate Dean for Educational Programs, who is also responsible for Graduate Medical Education and Continuing Medical Education, reports directly to the Dean of the Medical School. ࡗ There are four Assistant Deans who support various aspects of the educational program. They also hold leadership positions on the Curriculum Committee and its subcommittees and direct the Pre-Entry Program, the Summer Research Program, the UTMS-H Academy of Medical Educators, and the Scholarly Concentrations Program. ࡗ The Director of the OEP is a full-time (PhD) medical educator. ࡗ The OEP is supported currently by three medical educators (one of whom is the director), a director of educational technology, an education specialist (PhD), two health education coordinators, an instructional developer, a special programs coordinator, a director of the standardized patient program, and a training specialist for the standardized patient program; in addition, there is a senior executive assistant and a staff assistant. 
Financial Management of Educational Programs

Valuing Teaching
ࡗ In 2008, the Dean appointed seven faculty as charter members of The University of Texas Medical School at Houston Academy of Medical Educators (AME). ࡗ The AME was designed to enhance and focus attention on the educational mission of the medical school. The AME began accepting applications from full-time basic science and clinical faculty in the spring of 2010. ࡗ Faculty are recognized for their contributions to the educational program through the promotion and tenure process.
ࡗ Members of the UTMS-H full-time faculty, whose professional and scholarly activity involves a major commitment to clinical service and teaching, may be appointed and promoted on the Clinician/Educator (tenured) Pathway. ࡗ Members of the faculty whose major professional and scholarly activity involves research and teaching may be appointed and promoted on the Scientist/Educator (tenured) Pathway. ࡗ Faculty whose professional activities involve patient care, teaching activities related to patient care, and clinical administration with limited research or other scholarly activities may be appointed and promoted on the Clinician (nontenured) Track. Full-time faculty with training or clinical backgrounds, but who are engaged primarily in teaching and educational activities may also be promoted on this track. ࡗ Full-time faculty whose primary professional activity is research, with limited teaching or institutional service, may be promoted on the Research (non-tenured) track. Fulltime faculty with training or research backgrounds, but who are engaged primarily in teaching and educational activities may also be promoted on this track.
Curriculum Renewal Process
ࡗ During 2005-06, the Curriculum Committee approved the transition of the required four-week Neurology clerkship from the fourth-year curriculum to the third-year curriculum (effective during the 2006-07 academic year). ࡗ The Obstetrics and Gynecology and Psychiatry clerkships were each reduced from eight weeks to six weeks to accommodate this change. ࡗ Additionally, several revisions to the fourth-year curriculum were approved including three required four-week selectives (Ambulatory Medicine, Advanced Patient Care, and Critical Care) and a required Transition to Residency Month. ࡗ The Transition to Residency Month, held in March of the senior year, was designed to help prepare the students for entering their residency programs. The revised fourth-year curriculum was implemented during the 2007-08 academic year. ࡗ Clinical Applications was added to the first-year curriculum as a separate course during the 2007-08 academic year. ࡗ This course consists of seven 90-minute team-based learning sessions. Each session integrates content from at least two basic science courses with a clinical case presented in the Introduction to Clinical Medicine course. ࡗ During each session, students work in teams (6 -7 students) to solve problem sets within the context of clinical scenarios. ࡗ The course is a joint effort of all the first-year course directors, supported by the Office of Educational Programs. The course is positively received by the first-year students. ࡗ Scholarly Concentrations were introduced in the spring of 2010. These Scholarly Concentrations are not a required component of the curriculum, but they provide interested students an opportunity to receive an expanded and enriched learning and scholarly experience in a non-specialty-based area of emphasis while completing the four-year medical school curriculum. ࡗ The Scholarly Concentrations will include a defined combination of elective and selective student experiences during the four-year curriculum, culminating in completion of a required scholarly project. Care selective, students are introduced to recognizing patient safety issues during their daily rounds with the ICU team.
Learning Outcomes/Competencies
• At the conclusion of the month, students participate in a 2-hour session on patient safety, which includes a 30-minute discussion on human error and the factors that can contribute to errors in the medical environment.
• The ICU teams then present two to three cases encountered during the month; each case is analyzed based on the type of patient safety concern and factors that contributed to the issue. • The goal is to have students actively identify patient safety issues in daily practice and become engaged in system processes to address quality concerns and to emphasize the importance of disclosure.
• Transition to Residency Month: Instruction includes patient safety, reducing medical errors, and common prescribing errors. • Students have presession reading material available that explains the procedures, anatomic landmarks, indications, contraindications, and complications.
• During the session students are encouraged to repeat the procedure several times until they feel comfortable performing the procedure.
• The session is facilitated by the Clerkship Director and two other general pediatric faculty members.
• Third-year surgery clerkship: Students spend 3 hours in the SCSC during the third-year surgery clerkship.
• During the session, students practice Foley catheter insertion, nasogastric tube insertion, and IV insertion. In addition, students use simulators to learn the suturing of lacerations and knot tying.
• The session is facilitated by the Surgery Clerkship Director and other surgical faculty.
Changes in Pedagogy
ࡗ Gross Anatomy and Introduction to Clinical Medicine: Several years ago, the Gross Anatomy course implemented a change in the format of its Anatomy Laboratory in order to integrate the teaching of Gross Anatomy with the Introduction to Clinical Medicine (ICM) course. ࡗ By coordinating the schedules of the two courses, students were able to learn the physical examination that correlated with dissection of a particular region. For example, the cardiopulmonary examination was coordinated with dissection of the thorax. ࡗ To better coordinate the time-sharing arrangement, two teams were assigned to each cadaver. This new arrangement introduced the students to the professional responsibilities involved in teamwork. The first 30 minutes of each laboratory was devoted to demonstration of the previous dissection under faculty supervision. This peer teaching provided the student an opportunity to practice creating positive expectations within and between the teams.
Changes in Assessment
ࡗ In May 2004, the Comprehensive Clinical Competency Examination (CCCE) was developed. The examination is designed to assess students' skills in history-taking, physical examination, communication, and diagnostic reasoning at the conclusion of the required third-year clinical clerkships. ࡗ The examination consists of 10 common primary care cases that students should have encountered during their clerkships. ࡗ The CCCE replaced the fourth-year clinical skills examination. ࡗ A committee of faculty from each of the third-year clerkships with support from the Office of Educational Programs oversees and manages the examination.
